
Division of Environmental Safety, Health and Analytical Programs
Radiation Protection Programs

PO Box 415
Trenton, NJ 08625-0415

Tel (609) 984-5400
Fax (609) 633-2210

RADIOACTIVE MATERIAL LICENSE RENEWAL CERTIFICATION

This is a request to renew our radioactive materials license:

License # NJSL  - ______/____/____ (item 1 of current license)
Expiration Date - ______/____/____ (item 2 of current license)

  Name _________________________________________________________
           _________________________________________________________
                           (item 3 of current license)

This license is to be renewed in its entirety with the amendments as listed below.  All requests for
amendment must include as attachments all necessary support information as required by New Jersey
Administrative Code Title 7, Chapter 28, subchapter 4.  The Radiation Safety Officer and Certifying
Official, as per NJAC 7:28-4.6(c)2, are to sign and date the certification statement at the bottom of this
document.
_______________________________________________________________________________________________________

AMENDMENT ITEMS:

_______________________________________________________________________________________________________

WE CERTIFY UNDER PENALTY OF LAW THAT THE INFORMATION PROVIDED IN THIS DOCUMENT IS TRUE, ACCURATE AND
COMPLETE.  WE ARE AWARE THAT THERE ARE SIGNIFICANT CIVIL AND CRIMINAL PENALTIES FOR SUBMITTING FALSE,
INACCURATE OR INCOMPLETE INFORMATION, INCLUDING FINES AND/OR IMPRISONMENT

     ________________________________________   _____________________________________
     Signature of Radiation Safety Officer         Signature of Certifying Official
                                                   [as per NJAC 7:28-4.6(c)2]

     ________________________________________   ______________________________________
     Name of Radiation Safety Officer           Name and Title of Certifying Official

             _____/_____/_____                             _____/_____/_____
                   DATE                                          DATE


